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1. NAME OF {Check If name Example:!f typing, type LSUWL L AL
COMMITTEE (in full) [:I Is changed) over the lines, 12FE4M5
Feinstein for Senate 2018
AT T T T T Y N Y A IO B A O S B S A N A B B A A A I I A IR IR I
A AN S AR A AN R I [T T T D B S R T B B A A S I B A A T BN S AR B A A AR |
5585 Capitol Mall, Suite 1425
ADDRESS (number and street) Lo 01 Ll e bttt e
(Check If address IR (W TN T YUY O O Y A S N T O A A IO W O B B
Is changed) Sacramento CA 95814
Lov sy I EEEN I A A A B A | ] | L | |—i 1]
CITY STATE | ZIP CCDE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
info@olsonhagel, com
[ I Y N TN O O S Y O v (A e T T W OO I O O I .

U {Check If address
ls ehanged
ged) I I O S Ut N N N T O I O O O O e e R T T T I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
Is changad)

MM ! J"h

TATEVEY

2. DATE 04 10 2013
3. FEC IDENTIFICATION NUMBER lC Cops3ssge
4. 1S THIS STATEMENT D NEW (N) OR E AMENDED (A)

{ cerilfy that | have examined this Statement and to the best of my knowledge and bellef il 13 trus, correct and compiete.

Type or Print Name of Treasurer William Wardlaw /

/ MWWy { YD
Signature of Treasurer W M Date
1] P

NOTE: Submisslon of false, erroneous, or incomplete informatlon may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

¥FEYEYTY

Office For further Information contact:

Use Federal Election Cammission FEC FORM 1
| I Tell Free 800-424-8530 {Revised 02/2009) I
e A __Cﬂw — - logal 20241900 .
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FEC Form 1 (Revised 02/2000) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:;

(a) ﬂ This commiitee is a principal campaign committee, (Complete the candidate information below.)
{b [] This commitiee is an autherized committee, and is NOT & principat campaign committee, (Complete the candidate

information betow.)

Mame of L Foi s
Candidate |D|"““Fene|“f°ﬁnjlt||||!1||||1|||||l1111|||1||r|

Candidate et Cffice . o= State IPCE ’
Party Affiliation SDEML_J Sought: [} House iﬁ] Senate E‘AE President

orat |

{c) U This committee supports/opposes only one candidate, and is NCT an authorized committee.

Name of
T T S T S O T SN T S S I Il T N
Candidale RN [ id AEEENESEEEEE RN P11

Party Committee:

L {National, State R {Demacratic,
{d) D This committee is a M or subordinate) committee of the . Republican, ete.) Party.

Potitical Action Committee (PAC):

(e} i! This committee is a separate segregated fund. (Identify connected organization on line 6.) lls connected organization is a:
{j Corporation Lj Corporation wio Capltal Stock [_] Lapor Crganization
u Membership Organization r_] Trade Association [:I Cocperative

Ej In addition, this committee Is a Lobbyist/Registrant PAC.

N This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

E:] In addition, this commitiee is a Lobbylst/Registrant PAC.

D In addition, thls committee is a Leadership PAC. {Identify spensor on line 6.)

Joint Fundraising Rebresentative:

)] n This commitlee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
" commiitees/organizations, at least one of which is an authorized commitiee of a federal candidate.

Q)] B This commitiee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL L P PP Lt f [ ] ) FECID number

C

2 AL A L L L] ] jrecnmmelC

LU UL b L] freemmmenfc] ™
C

©

~

4 LT L L PP e f [ ] ] FeeD number

L | .
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Write or Type Commitiee Name

Feinstein for Senate 2018

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

el LU L PP P L L el
L L L e P P L P L L b by
Malting Address Ll L e bty

O 1 e Y O R NI

CiTY STATE ZIP CODE

Relatienship; [:! Connected Qrganization DAfﬂuated Committee []Joinl Fundraising Representative D Leadership PAC Sponser

7. Custodlan of Records: Identify by name, address {phone number -- apticnal} and pesition of the person in possessicn of committee
books and records.

Riane M. Fishburn
IIII[!'IIllillllIIIIIIIlllliIIIIIiIIIlll

555 Capitol Mall, Suite 1425
e I A A

Full Name

Mailing Address

lIIllIITIlIlI

II#IIIIIIIIIIIIIII!III
CAI 95814
]

Sacramento
[ [N N N N N (N O I O O | l | I I | |‘I_l 1 ! I
Title or Position . CITY STATE ZiP CODE
Custodian of Records 916 442 2952
N S N Y ) Y O | Telophone number |3 ¢ |- 4 1 J-[ 4 |

8. Treasurer: List the name and address (phone number - optional) of he treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Willlam Wardlaw
of Treasurer ITII*IIIIIIIIIIIJIIIIIIIIIIIIIIIFflll

|11100 Santa Monica Blvd., Suite 1900

Mailing Address If||1IIIIIIIiI!IIrlIIlIIIIIIiIIIIJ

Illll!Il|l|1|Ililli!lllrlllllllilIl
lLosAngeles

CA 90025
lI!lIIIIIlIIII!lIlI__[__l'LiIFlI'LJIIl

cITYy STATE ZIP CODE

Title or Posifion
Treasurer 31¢ 444 1822
A T T S A T O I O O Telephone number | L1 |“| [ |"L f_1 1 |

L =

www.netfile.com
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated

Agert o I I R S R R A B R AR A AR AN 1 B AU AN A AT A ST AR I

Mailing Address L1 I Y Y T O T T T T T T N I I
Lt e N S N T Y O O A Y A | S T N I B S
Lov v v 0y Loy g Lo Lo o

ciITy STATE ZIP CODE
Title or Position
I T T O N | Telephone number L S o

9. Banks or Other Depositories: List all banks or other depositaries in which the committee deposits Tunds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank. Depository, etc.

[#qilp Hargo, Bank |

Mailing Address

]|l|l||||l|\F|||||Ll!|||||[
400 Capitol Mall
B e M L Lt Ll Ly
L Lt Ll

[Sgergosnte ) ) v a0 ) e

I W e I

ciTy STATE ZIP CODE
Name of Bank, Depository, etc.
|¥q12p §2m900B9m | 0 L e
" 400 Capltol Mall
Mailing Address | M R Y N T Y T S Y IV OO N S Y Y|
L1 I I N T O Y OO0 A O S Y A |

v s i R IR R A IR IR U AR AN AR I O

(s NI Y

CiTY STATE

ZIP CODE

FE3IANC4Z.PDF

www.netfile.com
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated
Agent | N T Y T T W S O B A B A A R R B L A R T BN B AR AR AT I R |
Maillng Address LJ S VS T S T O T N T A A O O O O |

I!IIIIIIIIII{IIFIIIL[I|_IIIT|'[!|I

CITY STATE ZIP CODE ~

Title or Pasition

||I||I1|lt%|llll||||| Tetephonenumberl ,“I I-g I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

E%El—m}flllIlllll!lilllllllllllIlIlIIIlII!!

Ii..’l_l Ca]]:itcl Mall, Suite 800
| Y T N Y T B o |

Mailing Address

IIIlllfl!llilIIIIlJIIIIIIFIIIIIIIIII

[Saerpmsnte ) v v v v | LA ST O AT

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

lwﬂllﬁ’i""lg"lﬁ”f”kllll|11|r1|1|1|11|fr|r1|1|||:|||

Ia O‘D ?aqi tlol [ Majll!

Mailing Address lIIIIIIIlIIIlIIIIIIIIIIII!I

LII[JIIIIIIIIIIIL!%llll!llllflllll'
BOETE™sne v ] [ I S 5 S S BT

crry STATE ZIP CODE

FEIANDA2.FDF

www.netflle.com
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SECRETARY

DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

Hart SENATE OFACE BULDING
SurTE 232

Mnited Dtates Senate Wepworan oC 20 T
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECED]NG DOCUMENT WAS
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Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHYIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS B
ups L]
DHL O
AIRBORNE EXPRESS B

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE D NO POSTMARK I:l
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark
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